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Source: N A @2 E Notification Date _ &3 /3/FY
“Waste .~~~ RCRAReg . -  RCRAReg
Aclivity - - Type Status %1 - Description -
Generator ( R
Transporter
TS0
Burner
HWF Marketto Blender ______ HWF Other Market HWF Buner
0OSO0 Market to Burner OSO Other Market OSO Burner
SOACT: _
Burner Type: Utility Boiler Industrial Boiler Furnace
Underground Injection Control:
Recycler: " -
Mode of Transportation: Air Rail Highway Water
Other ____
Process Code Information
Source E or S (circle correct one)
PROCESS COMM AMT NO. OF REPORT
COE/SEQ AVAIL TYPE STATUS AMOUNT UOM  UNITS DATE
___A/___ IRinspection repord e NISdavt fom the tacilty T
Revisad Notikcation from the stale cmreranemme  AG2A from the siale
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ER-WWM-312: Rev. 1193

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL RESOURCES
BUREAU OF WASTE MANAGEMENT

INSPECTION REPORT - HAZARDOUS WASTE
SMALL QUANTITY GENERATOR

sitel.D. _PADOIY 29/ 942 Telephone # (77 ?7) 399-07//
Site Name _Jones  Fontice  Flonola Operator Name _ SAM £
Address _ (3 3 Man beion [l A< Address ’f
Ln ces tor PrF 17609 1
Municipality LGncastrec  [on County Laﬂ castelr
Responsible Official Title
Person Interviewed _orm Fsbh/e men Title
Inspector Jim Gra lou.séy Time /300
Due Date, - '~-vection Date Inspection Type  Facility Type Inspecto. !D # ‘'iolation
08/03/55y _o8/03/5y o/ 06 - 73 3& oo
Are hazardous wastes transported off-site by this generator? Yes A _No
If not, license number(s) and expiration dates of transporter(s)i/# - 2Ol 7.2 Z / 3. // 75
1-No Violation Observed  2-Not-Applicable  3-Not-Determined  4-Non-Compliance
STATUS - CHAPTER LINE
112134 REQUIREMENT QITATION | NUMBERS
Amount of wastes generated per month is within small quantity 261.5(a) H491
X generator limits. Average waste generated monthly € se- /' e
Y Amount of waste accumulated is within small quantity generator limits 261.5(d) H492
i Hazardous waste determination (262.11) 261.5(g)(1) | H493
X Records of quantities, descriptions and dispositions of all wastes retained |262.11(d) H494
for five years and furnished to the Department upon request
X Storage within time limit specified (261.5(d)) 261.5(g)(2) H495
Y Manifest system used for off-site transport ' 262.20(a) H496

261.5 Indicate below the method of handling of the waste:

a. Treatment or disposal at permitted on-site facility.

Permit Number ' Treatment Disposal

b. Delivered to a PA haz. waste facility. Naine of facility: _S< £e 7y Kleen

Fo.l/tss hil  #3  )95030

¢. Delivered to a PA municipal or residual facility with Form S approval. Name of facility.

d. Delivered to an approved out-of-state facility. Name of facility.

e. Delivered to areclamation, reuse, or recycle facility. Name of facility:




Site name : Jones Pontiac Honda
ID Number : PAD014291942
,Date - 08/10/94

Commonwealth of Pennsylvania
Department of Environmental Resources
Bureau of Waste Management

inspection Report Comments

On Aug 03, 1994, | conducted a (never before inspected) hazardous waste inspection of the facility with Norm Eshleman. The
facility is a car dealer split into three buildings.

- Anti-freeze is recycled through American Fiuid Technologies.

- Qil filters are crushed and recycled for scrap metal

- Waste oil and transmission fluid are mixed and picked up by Safety Kleen.

- Parts washers are serviged by Safety Kieen.

Drums were being filled with funnels. The funnels did not have lids and they were left in the drums of waste all of the time.

Manifests and rech'pts were reviewed. Jones Pontiac Honda is combining their hazardous waste for quarterly reports with
their paint shop on Loop Rd. There paint shop is a separate facility with a different PAD number and their quarterly reports
should not be combined.

Y

The facility is a smail quanity generator of hazardous waste, not a large quantity generator.

RECOMMENDATIONS:
1) Keep all drums of waste closed unless they are in the immediate process of being filled.

On 08/09/94, Norm Eshleman called the Department and informed me that they had purchased and received funnels with flip
top lids.

In the "Requirement” Section of this inspection report, each ksted inspection item may provide only a brief version of ks corresponding obligation a&s described in the
body of the regulations. Please use the Chapter citations kisted on this inspection report as a reference to obtain a detaded description of compkance requirements.

This inspection report is official notification that a representative of the Department of Environmental Resources, Waste Management Program, inspected the
above installation. The findings of this inspection are shown in this report. This inspection report shall serve a formal notification of any violations which were observed
during the inspection. Violations may also be discovered upon examination of the results of Jaboratory analyses and review of Department records. Additional
nofification may be forthcoming, conceming any violations Indicated herein and fisting any additional violations.

This report does not constitute an order or other appealable action of the Department. Nothing contained herein shall be deemed to grant or imply immunity from
legaf action for any violation noted hersin.

Signature by the person interviewed does not necessanly imply concurrence with the findings on this report, but does acknowledge that the person was shown the
report or that a copy was left with the person. :

Person Interviewed (Signature) /}7 L1 Ap/ Date % 9// 5’/ 7Y
Inspector (Signature)__}évm. /é WZ;, Date &9/ /5’/ 1%
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Please print or type with ELITE type (12 characters/inch) in the unshaded areas only.

Form Approved OMEB No. 158-579016
GSA No. 0246-EPA-OT

SEPA

U.S. ENVIRONMENTAL PROTECTION AGENCY

NOTIFICATION OF HAZARDOUS WASTE ACTIVITY

INSTALLA-
TION'S EPA
1.0. NO.

NAME OF iN-
STALLATION

1L

INSTALLA-
TION
MAILING
ADODRESS

1L

LOCATION
OF INSTAL-
LATION

RECEIVED

Facilitios Management Section

DEC 111384

PLEASE PLAC E&%?%#N’Tﬁéiﬁﬁxqﬂ

INSTRUCTIONS: If you received a preprinted
label, affix it in the space at left. |f any of the
information on the label is incorrect, draw a line
through it and supply the correct information
in the appropriate section beiow. If the label is
complete and correct, leave Items |, Il, and il
below blank. If you did not receive a preprinted
label, complete ail items. “Installation” means a
single site where hazardous waste is generated,
treated, stored and/or disposed of, or a trans-
porter’s principal place of business. Please refer
to the INSTRUCTIONS FOR FILING NOTIFI-
CATION before completing this form. The
information requested herein is required by law
(Section 3010 of the Resource Conservation and
Recovery Act).

'FOR OFFICIAL USE ONLY
COMMENTS
C .
e STALLATIONS £rA 1o numaEn | Arrmoves [CATERECEIVED -
FPIADION [4RT AlYDT T gl 2
l|. l‘j{AME OF lNSTA-LLATION . N - -
T1owlels| Hlowlri/la A%
mI. INSTALLATION MAILING ADDRESS . ™
STREET OR P.O. BOX
S/l Whawikleldn] Wi kle
e CITY OR TOWN - ST. ZiP ::ODE
A1 wie|a|siT | ele Al /| 7|&lo
i;l."LOCATION OF INSTALLATION - - i . 3
STREET OR ROUTE NUMBER
sElmk %amd%%a/
s CITY OR TOWN ST. ZIP ::SODE @ ?/(
6.

ION CONTACT

NAME AND

job title)

PHONE NO. (area code & no.)

SGEhR|ColFE Glewlel L] |-IBlolsly] Blole| Mk [7] 7). |3[2]4-lo|2| |/
V. OWNERSHIP

A. NAME OF INSTALLATION’S LEGAL OWNER
BITIAME Si=ts

158

¢ Gpbropricte 1eF
(enter the appropnate etter into

RSHIP

box)

F =

M = NON-FE

FEDERAL

DERAL

M

mA. GENERATION

Dc TREAT/STORE/DISPOSE

DD UNDERGROUND INJECTION

VI TYPE OF HAZARDOUS WASTE ACTIVITY fenter "X in the appropriate box(e:}_

DB. TRANSPORTATION (complete item VII)

VII. MODE OF TRANSPORTATION (transporters only — enter “X”’ in the appropriate box(es))

.D'A. AIR

QB. RAIL

Oe. vicnway Do. WATER
[1] [

VIII. FIRST OR SUBSEQUENT NOTIFICATION

MA. FIRST NOTIFICATION

IX. DESCRIPTION OF HAZARDOUS WASTES

Please go to the reverse of this form and provide the requested information.

Dz. OTHER (specify):
1)

Mark “X’’ in the appropriate box to indicate whether this is your instaliation’s first notification of hazardous waste activity or a subsequent notification.
If this is not your first notification, enter your Installation’s EPA 1.D. Number in the space provided beiow.

D B. SUBSEQUENT NOTIFICATION (complete item C)

C. INSTALLATION'S EPA 1.0D. NO.

EPA Form 8700-12 (6-80}

CONTINUE ON REVERSE



{IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front)

1.D.~- FOR OFFICIAL USE ONLY }
LS T/A €,
1 2 - 913 [14 Ji5 ?

A. HAZARDOUS WASTES FROM NON--SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non—specific sources your installation handles. Use additional sheets if necessary.

s
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B. HAZARDOUS WASTES FROM SPECIFIC SOURCES.

Enter the four—digit n

specific industrial sources your installation handles. Use additional sheets if necessary.

umber from 40 CFR Part 261.32 for each listed

hazardous waste from i

13 14 15 16 17 18 !
| -
23 - [ 23 - 24 35 - 76 | 23 - 26 | |23 - 26 23 - 26 {
19 20 21 22 23 24 '
23 - 26 23 e 26 23 ~ 28 23 - 26 l 23 - 26 23 - 26 '
25 26 27 28 29 30
! 23 T 28 23 A ) 23 S 26 23 - 26 [75 - 26 23 - 25
E C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary.
b
31 32 33 34 35 36
: 23 - 726 23 N ‘!!'" R 1) Z3 i 26 23 - 26 23 - g_s__‘
| 37 38 39 40 41 a2
i 23 < "2 23 - 26 23 - 6 23 - 26 123 - 26 23 - 26
j 43 44 45 46 a7 48
23 T 23 - T 28 23 " - 28 23 - 26 23 26 23 26

D. LISTED INFECTIOUS WASTES. Enter the four—digi

t number from 40 CFR

Part 261.34 for each listed hazardous

waste from hospitals, veterinary

hospitals, medical and research labaratories your instatlation handles. Use additional sheets if necessary.
49 50 5% 52 53 54
%-1' R ) EE i [ B I S FE 36 £ - 76 Fa 76

E. CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark X" in th

hazardous wastes your installation handles. (See 40 CFR Parts 261.21 — 261.24.)

ﬂ:. IGNITABLE
( )

X. CERTIFICATION

{

[Jz. corrosive

e box

es corresponding to the characteristics of non—listed

[Js. reacTive
{D003)

mitting false information, including the possibility of fine and imprisonment.

[Ja. voxic

‘ D002) . {D000)

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-

SIGNATURE

"EPA Form 8700-12 (6-80) REV

J

NAME & O

GENE

FICIA

TITLE (type or print)

CGCARAO S
Boby SHof MANAGEAN

DATE SIGNED

12/3/ 54

ERSE / é

Send to:
EPA Region 3,

6th & Walnut Streets

Joan Henry (3HW32)

Philadelphia, PA $9106



PAD o1 429 (942

BUREAU OF SOLID WASTE MANAGEMENT
One Ararat Boulevard
Harrisburs, Pennsylvania 17110
(717) 657-4585
May 31, 1985

ROTICE OF VIOLATION

Certified Mall No. 32522u

¥r. Jic Jones, Owner
Jones Pontiac Honda
1335 Manhein Pike

Lancaster, PA 17604

Fe: l1llegal Disposgl of hazardous Waste
Manheir Township, Lancaster County

LUear YMre. Jones:

Ysring an ifovestigation conducted at your fecility on May 9, 1985, it was
discoveres that waste lacquer thinner genersted ot your fecility hss heen dumped
onto the surface of the ground. Waste lacquer thinner, which contrins toluenc,
xylenc, and acetonc, is & listed hazardous waste (FUC3/PU05).  Dumping of haz-
ardous waste onte the .surface of the ground is 1in vielzation of the Solid Vaste
“anacerment Act, Act of July 7, 1980, ¥.L. 3&G, o, 97, 35 P.S. Section 601E,101
et seq. Section 6lU(1l) and Chapter 75 of the Kulcs and Regulations of the
Departrent of Environmental Resources.

Ir order to attain complisnce with Act 97, vou should.

1. Obtain a consultant to evaluate the extent and nature of soil and
rroundwater contamination at this site. Pleage submit the name
of the selected consuvltant within five (5) days and submit a work
plan for the investigarion within two (2) weeks. Clean-up may be
required based on the results of this investigation.

2. Please submit within twvo (2) weeks documentation of the quantity
of waste lacquer thinner generated per month and the length of time
it was dumped at this site. Any documwentation of psst disposal

- practices should be forwarded.

Results of the analysis of & s0il sample nggn_g;ﬂ;gpg ;ncility are being

forwarded under separate cover. e ‘;~“Wl
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Mr, Jim Jones -2~ May 31, 1985

This Notice of Violation does not waive, elther expressly or by implieation,
the power or authority of the Commonwealth of Pennsylvania to prosecute for any
and all viclations of lav arising prior to or after the issuance of this Notice
of Violation or the conditions upon which the dNotice of Violation was based, mnor
shall this Notice of Vioclation be oconstrued 8o as to walve or impair any rights
of the Depariment of Environmental Resources heretofore or hereafter existing.

If you have any gquestions oconcerning this matter, please feel free to con-
tact me,

Sincerely,

Gregory L. Harder
So0lid Waste Specialist
Harrisburg Regional Office

CLR:flw

cc: Central Office—
Francis P. Fair
Flle
T



o ACKNOWLEDGEMENT OF NOTIFICATION
o’ EPA OF HAZARDOUS WASTE ACTIVITY
\’ (VERIFICATION)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be in-
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard-

ous Waste Permit; and other hazardous waste management reports and documents required
under Subtitle C of RCRA.
[ ]

EPA I.D. NUMBER ) 3 PAD 01 429 1942

Jones Pontiac Honda

1335 Manheim Pike

Lancaster, PA 17604

Attn: Gene Garleff, Body Shop Mgr

INSTALLATION ADDRESS H- 1335 Manh\e-im P.ike
Lancaster, PA 17604

EPA Form 8700-12B {4-80)




HAZCO, INC.
64 Brambling Lane
Voorhees, New Jersey 08043

IMPORTANT

Contains Hazardous Waste
Disposal information

EPA Region 3, Joan Henry (3HW32)
6th & Walnut Streets
Philadlephia, Pa 19106
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